Abstract
Introduction
Adolescence is a process that occurs during the individual's evolutionary development, extending approximately from 10 to 19 years of age, characterized by a bio-psychosocial revolution, marking the transition from childhood to adulthood 1, 2 .
It has been observed that sexual initiation generally occurs before the end of adolescence. In 1995, in Porto Alegre, capital of Rio Grande do Sul, the southernmost State of Brazil, mean age at first sexual intercourse was 15.5 years for girls and 13.7 for boys 1, 3 . According to a study in Pelotas, another city in the same State, 45.3% of females between 15 and 19 years of age had already had sexual relations 4 . Early initiation of sexual activity was associated with drug use, more sexual partners, and less selectiveness towards partners 5 .
Pregnancy in this age range has shown increased incidence nearly everywhere in the world 6 . In Brazil, according to Ministry of Health data, 20.8% of pregnancies in 1994 occurred in adolescents, and by 2000 this figure increased to 26%. Meanwhile, 17.5% of pregnant girls in this age bracket stated that they had wanted to become pregnant 7 .
Teenage pregnancy is associated with increased risk of low birth weight and prematurity 2 . Low birth weight, which includes not only prematurity itself (premature birth) but also intra- uterine growth retardation, is more common in teenage mothers 8, 9 .
Other problems arising from teenage pregnancy, like increased incidence of cesarean sections and instrumental (forceps/ventouse) delivery, prolonged labor, cephalopelvic disproportion, and birth canal lacerations, have been cited in the literature, although questioned by other authors 7, 10, 11 .
In a study by Béria 12 in Porto Alegre, 42% of teenage schoolgirls had used condoms in their last sexual relations. A population-based study in the same city found a condom use rate of 7.5% and also showed that condom use was higher in females over 20 years of age 4, 13, 14 .
Barreiros et al. 15 , in a cross-sectional study in 2004 including 680 students in the sixth to eighth grades, who were asked about basic knowledge concerning contraceptives methods, observed that 72.8% of the adolescents reported using male condoms and 69.5% reported using oral contraceptives.
The current study thus aimed to assess the prevalence of contraceptive use in adolescents from 15 to 18 years of age in a city in the South of Brazil.
Methodology
From March to September 2002, a cross-sectional study was conducted with a representative sample of adolescents ranging from 15 to 18 years of age, living in the urban area of the city of Pelotas, Rio Grande do Sul State, Brazil.
Sampling was performed in multiple stages, based on 448 census tracts in the urban area of Pelotas. Of these tracts, 90 were randomly selected for inclusion in the study. For each sampled tract, the blocks were numbered, and next one of them was randomly selected to serve as the point of departure for visiting 86 households. After circling the block, if the interviewer had not found the necessary number of households (86), he moved to the next block, based on the numerical order of the blocks, and so on until the 86 households had been identified.
The research team visited a total of 7,740 households. All individuals from 15 to 18 years of age were interviewed in the selected households, after obtaining written informed consent from at least one parent or guardian. The interviewees completed a self-applied questionnaire on socioeconomic status, drug use, smoking, physical activity, alcohol consumption, and contraceptive use.
The study collected information from the adolescents on sexual relations and use of any contraceptive use in the previous month. Minor psychiatric disorders, smoking, obesity, religion, illicit drug use, and alcohol consumption were also evaluated. All the analyses took into account the fact that the sampling was performed in multiple stages, using the "svy" commands from Stata 9.0 (Stata Corp., College Station, U.S.A.). Comparisons of proportions used the chi-square test.
To measure social class, the study adopted the classification proposed by the Associação Brasileira de Institutos de Pesquisa de Mercado [ABIPEME; Brazilian Association of Market Research Institutes] 16 , based on total household assets like TV sets, stereo systems, and motor vehicles, as well as the head-of-family's schooling. This classification divides individuals into classes A, B, C, D, and E, based on the composite scores.
Results
A total of 960 adolescents were interviewed, constituting a representative sample of the adolescents residing in the urban area of Pelotas. For 79 adolescents it was not possible to perform the interview, due either to refusal or the fact that the adolescent was not found at home after three attempts on different days and at different times. In the current article, the data analysis is limited to the 513 adolescents who reported having had sexual relations. Median age at first sexual intercourse was 15.3 years for boys and 15.9 years for girls.
Among the sexually active adolescents, 27.9% reported the pill as the contraceptive method, while 63.4% reported using condoms. Meanwhile, some 12% were not using any method to avoid pregnancy. Table 1 shows the use of contraceptive methods by sexually active adolescents, according to socio-demographic variables. In the study sample, 13.4% of boys and 10.5% of girls did not use any contraceptive method. Contraceptive use was directly related to schooling. Adolescents with four years of schooling or fewer showed higher risk of not using any contraceptive method. Table 2 shows that the prevalence of contraceptive use among adolescents was independent of alcohol or illicit drug use or smoking in the previous month. Table 3 shows the use of male condoms according to socio-demographic variables. Use of male condoms was higher among boys, adolescents with more schooling, and those with higher socioeconomic status. Fewer than half of ado- lescents in social classes D and E reported using male condoms in sexual relations. Table 4 shows that the use of male condoms in the last sexual intercourse was not associated with alcohol or drug use or smoking. Meanwhile, adolescents who reported having only one sexual partner in the previous 12 months reported the lowest condom use rate in their sexual relations. This association was independent of gender, i.e., both boys and girls with fewer partners were less prone to using male condoms.
Discussion
The current study evaluated a representative sample of adolescents living in the urban area of Pelotas. The response rate was 92.4%, thus reducing the possibility of a selection bias. In relation to the quality of information, the use of a selfcompleted questionnaire ensured the confidentiality of the information, thereby reducing the possibility that subjects might omit information on their sexual initiation or provide erroneous information on condom use or other contraceptive methods during sexual relations.
Prevalence of any contraceptive method among sexually active adolescents in Pelotas was 87.9%. This proportion was higher than that observed by Vieira et al. 17 in a study in 1996 in the city of São Paulo, in which 63.6% of non-single women from 15 to 19 years of age reporting the use of some contraceptive method.
Use of any contraceptive was related to the adolescent's schooling. Adolescents with four years of schooling or fewer presented a higher risk of not using any contraceptive method, as compared to those with 9 years or more. Similar results have been observed in other studies 6, 17, 18, 19, 20, 21 .
Male condoms were the most widely used contraceptive method in these adolescents (63.2%), a higher rate than found in the literature, ranging from 3.2% to 22.5% 14, 22, 23, 24 . The condom use rate was higher in boys than in girls, consistent with other studies 12, 15 .
Vieira et al. 17 reported that male condoms were the most widely used method by partners of women 15 to 19 years of age (9.1%) in general, and the groups that least used condoms were women with steady partners 4 . We also found that the adolescents viewed condoms as a contraceptive method rather than protection against STD/AIDS.
The current study reports an increase in the use of contraceptive methods, including male condoms. The factor that merits special attention is the association between condom use and schooling in adolescents. As reported in previous studies 11, 15, 25, 26, 27 , adolescents who are not attending school and those with lower socioeconomic status show lower contraceptive use, purportedly due to lack of information and difficulties in accessibility and affordability of methods. Educational AIDS prevention campaigns encouraging condom use appear to have been successful, especially among teenagers with higher socioeconomic status, but they have also increased the social inequality in STD/ AIDS prevention. Similar on-going campaigns are needed that approach the risks, the need for treatment, and the control of sexually transmitted diseases, AIDS prevention, and unplanned pregnancy. In relation to low-income groups, further emphasis is needed on sexual education and the use of contraceptive methods, training of community-based multipliers, and mechanisms to ensure free condom distribution. The campaigns should employ accessible language. We thus believe it is possible to reverse the prevailing social inequality in STD/AIDS prevention. T. Pinheiro were the authors of the original project and overall coordinators of the study that gave rise to the current article, having supervised the fieldwork and interviews. A. L. S. Cruzeiro participated in the fieldwork and assisted with the literature review. S. Cruz participated in the fieldwork.
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